2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39631 . t Apr 17,2001 8:00 am

1ty oo ecretary of State
ROBERTS FINANCIAL CORPORATION 04172001 90030 041 **150.00

Y

Principal Place of Business
3033 RIVIERA DRIVE

Mailing Address !
3033 RIVIERA DRIVE ‘

SUITE 102 SUITE 102 :
NAPLES FL 34103 NAPLES FL 3403 i
us us ,.

— ALK W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEiNumber  §5-(2562 15 Applied For
. Not Applicable
Zi Count Zi unt i i
7 v P Country | 5. Cerfficale of Stalus Desied ~ []  $0+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
o e s e e n | Name L .
BELCASTRO, ROBERT — YR ——— =
2363 CRAYTON ROAD tree:1 Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office: or registered agent, or bath, in the State of Florida,
:
SIGNATURE i
Signature. typed or printed name of registered agsnt and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [ Detete  ELT: ‘ [ change T Addition
NAME FOWSKI, ROBERT NAME ' R
streeT anomess | 4120 WILLOWHEAD WAY STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-7P
e P O] Delete T [ Change [ Addition
NAME BELCASTRO, ROBERT L. NAME .
staeeT aooress | 2363 CRAYTON RD SIREET ADDRESS -
CITY-ST-2IP NAPLES FL CITY-ST-2P v
TIME [ elete ME t (O Change [T Addition
HAME I . MME —_— — e
STREET ADDRESS STREET ADDRESS o= = TN
CITY-$T-2P CITY-ST- 7P
MLE (] Delete TNLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
TITLE O peiete TITLE - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-5T-2IP CITY-ST-2IP
TITLE [ belste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ﬁ CIVY-ST-ZP

13. | hereby certify that the informaton sugeflied wit
indicated on this report or sufiplemep
af the carparation or the rg

changed, or on an atta :
SIGNATURE /ﬂ/

AND TYPEDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

sicHA

f /o/m_r/;;/Pﬁt‘ %/?A/

by for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under cath; that | am an officer or director
#'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PV RCs -
7z

Daytime Phone #




